ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS
Finvown

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

1. Place of Death: (a} County Cocliss

a7

State File No... yiiy

- Registrar's No.___. ..._8&3
{c) Location 42 3 llﬂiO_ﬁ’li-‘l ,l._-.?be‘k

(b) City (()E Town 4L SLEE

. If cuteide city limits also write RURAL) (8t. & No. (or) Na.me of Inatitution)
{d) Length of Stay:-In Hospital or Institution none ; In Community. 23 yvears ; In Arizona.. =l ;Yecars
AT {Specify whether years, months or daﬁ J.zlﬂt-OV o
2. Usual Residence of Deceased: (a) State Tizona | (b} County = ?(3/7/(9' o Eom L”:- bee
. Ry ( e city mits s alsa wiite RURAL)
42 Lre: /ol
(d) Streei No B 2 sitreet L Citizep’of foféign country (Yes or Noy.12O_

3. {a) FULL NAME Jose HBorbon

(b} if Veteran
name war.

Yes, /l'uch mky....s‘ﬁ....-o7 D éf é
R

4. SBex B. (a) S le, married, widowed
ale Wh,,%: Indian[] Negro[]  divorced MEDICAL cr:nrmgnnou
m Criental ] ma I'I“]_i:,‘d 20. DATE OF DEATH (Month, day and year) NOQ chber“ 29 , 15 46‘
5. (b} Name of hfsgatg™ 6. (c) Aga of hutbnnd TIME (Hour and minute) ; o0 AT, M

Rolt¥e Borbon

7. -Birthdate of deceased. March : 1 19-1 894 L ; T
(Month} {Day) {Year)
8. AGE: Ysars Months Days ! If less than one day
5 2 - 2 8 l' hrs min

Mexico
(State or Couniry)

Arizpe, Sonora,
{City, lown or county)
miner

9. Birthplace,

10. Usual Occ;lpaﬁnn

11. Indusiry or Business

2. 1 hereby cerlify that I attended the deceased from

Noveuwber 19.42 o NOV.. 29 . 1046,
that ] last saw h 1o alive on NOV ] '-)-9 , 1946,

and that death occurred on the date and hour stated a.buve

Immediale cause of death

ed/‘amd/oq MCé?azw'ff(j”

Benito Berbon
Erlzpe, Sonora
{City, town or county)

Name

exico
(State or Country}
Maidea Name. ke fllb ia Ve Sguez
Arizpe, Sonora, Henico

{Ciiy, town or ctiunly) {State or Couniry)

18. (&) Informant’s own signsfure 1@’“‘4 'CE et L

(b) Aadress 248 _Firsy/St, Dou;las, #riz.

17. (a) Buzial, Crematicn or Hemoval Burial
0 PakQYELl Ariz ¢) Datg bCC 1

yé ;—&A—L_t
18. (a} Embalmer's Signaiurem‘#

BlsLeeO “rlLoﬁa.
Dae, D= A9 4,

(Date received Local Registrar)

Birthplaca

Birthplace..

1446

{k} Funeral Director

(c) Address

19. (a)e......

P In .
e PPV R R C A Y.
&) {Registrar’s Signature) 0

Daure /
fﬁ?ﬁ ‘/%r/mwww e

Other

conditions
(Include pregnancy within three mon!hs of death) O —

Major findings:
Of operations

Underline the
cause to which
death should
be charged
statistically

Of autopsy

22. il death was due 1o external causes, fill in the following:

{a) Accident, suicide or homicide (specify)

(b} Date of occurrence

{c) Where did injury occur?

(City or Town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in

rublic place?

While at work?.u......,é,..h
\

23. Signature_.._.. .}z
Address...._. f. 4

{Specily iype

eans of inju




